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TECHNICAL NOTE
Usefulness of hypnosis for renal needle biopsy in children
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Since Kark and Muehrcke in 1954 described the validity of
renal biopsy in the prone position, using intravenous pyelog-
raphy to localize the kidney [11, the number of renal biopsies
increased dramatically and the renal needle biopsy was ac-
cepted as a safe, simple, and very useful procedure to use even
in children [2—4]. The collaboration of the patient is fundamen-
tal in performing a needle biopsy under local anesthesia. It may
be difficult to obtain cooperation with children possibly result-
ing in a contraindication for percutaneous biopsy with local an-
esthesia [5]. When these cases occur and the psychological
preparation of the child fails, greater doses of sedative drugs
are required and in some cases general anesthesia is neces-
sary. To avoid the risk, albeit small, of increased doses of seda-
tives and/or of general anesthesia, we employed the technique
of hypnosis to obtain a complete sedation and collaboration in
a group of children who underwent a renal needle biopsy un-
der local anesthesia. The results, evaluated in terms of ease,
safety, and brevity of the procedure, have been compared to
those obtained in a similar group of children in whom biopsy
was performed without hypnosis.
Methods. In the last 3 years 45 children, aged 4 to 14 years,
who were referred to the Division of Nephrology in Cremona
Hospital, Cremona, Italy, needed renal biopsy. Once this pro-
cedure was chosen, the children were randomly allocated to
one of two groups: the hypnosis group (N 21) and the con-
trol group (N = 24). Before the biopsy was performed, chil-
dren of both groups had two to three visits with the nephrol-
ogist skilled in the hypnosis technique. These visits lasted ap-
proximately 5 to 10 mm each and consisted of informal inter-
views that focused on gaining the confidence of the child and
discovering his/her expectations of the procedure. The hypno-
tist was always present at the time of the biopsy, but hypnosis
was performed only in the group of children selected by prior
randomization. Hypnosis took place using the eye-fixing tech-
nique [6]: In brief, the child is invited to fix the hypnotist's
eyes; then, the hypnotist induces monoideism in the child, that
is, the mental representation of a unique (pleasant) idea. To do
so, the hypnotist utilizes information obtained in the prelimi-
nary interview. For example, he may suggest the idea of the
child's preferred doll. The next step is the transformation of
monoideism into a trance condition (the hypnotist may suggest
that the doll is tired . . . the doll is sleepy . . . the child should
help the doll fall asleep).
Clearly, in performing hypnosis by these procedures, no
fixed rule can be used: The success, in fact, depends greatly
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on the hypnotist's sensitivity and skillfull utilization of such
means as monotonous phrasing, repeated gestures, and so forth
[6]. The control children received sedative drugs (chlorproma-
zine, 1 mg/kg i.m.; diazepam, 0.1 mg/kg by mouth) 1 hr before
the biopsy was made. No preventive sedation was adminis-
tered to the hypnosis group. The local anesthesia was per-
formed in all 45 children by the infiltration of the skin and of
the subcutaneous tissue with a 2% lidocaine solution. A dis-
posable, pediatric needle (Tru-Cut, Travenol Laboratories,
Inc., Morton Grove, Illinois) was used in all cases for the bi-
opsy. Informed consent was obtained from the children's par-
ents both to perform the renal biopsy and the hypnotism. The
absence of neurological and psychiatric diseases both in the
personal and familiar history was a prerequisite to the use of
hypnosis.
In the hypnosis group age ranged from 4 to 14 years (mean,
8.6; SD 3.5). All hypnotized children were fully cooperative
and the biopsy was performed in a mean time of 8.47 4 (SD)
mm. The time necessary for the execution of the biopsy was
calculated from the time of the local anesthesia to the time re-
nal tissue samples were obtained.
In the control group the age was similar as in the hypnosis
group: 8.1 3.2 (SD) years (range, 4 to 14). Cooperation to bi-
optic procedure was good in 14 children (age, 4 to 13 years),
poor in the other 10. In five of the latter, however, renal bi-
opsy was performed even if in four of these children repeated
doses of sedative were needed to obtain sedation. In the 19
children in which biopsy under local anesthesia was possible,
the average time spent to perform biopsy was 17.2 9.6 (SD)
mm, a time significantly longer than in hypnotized children (P
< 0.005). In the other five children of the control group, no
cooperation could be obtained and renal biopsy was carried out
successfully under general anesthesia.
Results and Discussion. In expert hands hypnosis is a prac-
tice that may prove to be very useful in several psychiatric and
nonpsychiatric situations [6]. To our knowledge, prior to our
study hypnosis had never been used for renal biopsy either in
adults or children. In our experience this technique was very
helpful in obtaining complete cooperation of children during
the execution of the biopsy. The entire procedure of the bi-
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opsy was fully explained to all children and a psychological
preparation was attempted with each child; nevertheless, even
the children in the control group who cooperated well showed
a certain feeling of anxiety and/or fear at the beginning of the
maneuver. After the biopsy was performed the children
laughed at their fear, but none consented to repeat the biopsy
if necessary. The biopsy was repeated, 4 days later, in two chil-
dren of the hypnosis group, because there were no glomeruli
in the first specimen of renal tissue. In these two children, as
well as in all hypnotized children, nonadverse reactions to the
biopsy procedure were present because they had been condi-
tioned to consider the biopsy almost a game between them-
selves and the physician. The lack of cooperation we found in
five of the control children was not due to age, because two of
them were 8 and 12 years old.
In conclusion, although we are aware that our experience
needs to be confirmed by further studies, we believe that hyp-
nosis is a harmless method that may be very helpful in the pro-
cedure of renal biopsy in children.
Reprint requests to Dr. M. Usberti, Cattedra di Nefrologia Medica,
II Facoltii di Medic/na, Universitâ di Napoli, Via S. Pansini 5, 80131
Napoli, Italy
References
1. KARK RM, MUEHRCKE RC: Biopsy of the kidney in prone posi-
tion. Lancet 1:1047—1049, 1954
2. DODGEWF,DAESEHNER CW, BRENNAN JC, ROSENBERG HS, Tiv-
is LB, HOPE HC: Percutaneous renal biopsy in children. General
considerations. Pediatrics 30:287—296, 1962
3. EDELMANN CM, GREIFER I: A modified technique for percutane-
ous needle biopsy of the kidney. J Pediatr 70:81—86, 1967
4. BROYER M: Technique of needle biopsy of the kidney, in Pediat-
Tic Nephrology, edited by ROYER P, HABIB R, MATHIEU H,
BROYER M, Philadelphia, Pennsylvania, W. B. Saunders Com-
pany, 1974, pp 434—435
5. Roissot.t AM, KISSANE JM, MANLEY CB, KAHN LI: Renal biopsy:
its place in the management of renal disease. Clinical conference
from the St. Louis Children's Hospital. C/in Pediatr 10:96—108,
1971
6. GRANONE F: L'ipnotismo. Torino, Boringhieri Editore, 1972
